A 4-year-old boy presented with a vertically oriented, linear, erythematous atrophic plaque of size 4.5 × 0.5 cm in the midline of the neck with a nipple-like protrusion present cranially and a blind-ending sinus tract caudally [ Figure 1 ]. The plaque was present since birth and was asymptomatic except for an intermittent sero-sanguineous discharge from the sinus. Fluoroscopic evaluation of the sinus tract revealed a 1.5 cm blind tract with a smooth outline in the subcutaneous plane; the underlying soft tissue and bones were normal [ Figure 2 ]. A diagnosis of congenital midline cervical cleft was made and the patient was referred to the surgery department for excision of the plaque.
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